Salmonella enterica serovar Israel causing perforating appendicitis  by Bartoli, Federica et al.
International Journal of Infectious Diseases 14 (2010) e538Letter to the Editor
Contents lists available at ScienceDirect
International Journal of Infectious Diseases
journa l homepage: www.e lsev ier .com/ locate / i j idSalmonella enterica serovar Israel causing perforating appen-
dicitis
Surgical complications, either intestinal hemorrhage or intest-
inal perforation, sometimes occur in typhoidal salmonellosis.1 We
report here the unusual case of a child who developed Salmonella
Israel appendicitis.
An otherwise healthy 12-year-old Swiss girl experienced fever,
mild abdominal pain, non-bilious vomiting, and especially watery
diarrhea for one week without consulting a physician. With the
severity of her disturbances increasing, she was brought to our
hospital in very poor condition, with fever and rebound tender-
ness. Laparotomy revealed a large amount of turbid, cloudy ﬂuid
and a perforated appendix. The intraoperative cultures were
positive for Salmonella enterica serovar Israel. Once the results of
the culture were known, the antibiotic coverage was changed to
ceftriaxone. Her subsequent clinical course was uneventful.
Diarrhea and appendicitis rarely coincide, and even rebound
tenderness in the presence of diarrhea is almost invariably
secondary to an acute intestinal infection.2,3 The present report
indicates that cases suggestive of infectionwith Salmonella or other
enteric pathogens sometimes resemble acute appendicitis and that
acute appendicitis sometimes complicates nontyphoidal salmonel-
losis, making surgical intervention necessary.4–9 It is usually
assumed that intraoperative bacteriology is of little utility in
appendicitis.10 In our opinion, intraoperative cultures are recom-
mended in the context of appendicitis with atypical presentation
such as diarrhea. In point of fact, antibiotic coverage after perforated
appendicitis is often inappropriate for salmonellosis.2,3
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